Primary lateral sclerosis and amyotrophic lateral sclerosis are primarily associated with motor cortex and corticospinal tract pathology. A standardised, prospective, single-centre neuroimaging protocol was used to characterise thalamic, hippocampal and basal ganglia involvement in 33 patients with primary lateral sclerosis (PLS), 100 patients with amyotrophic lateral sclerosis (ALS), and 117 healthy controls. "Widespread subcortical grey matter degeneration in primary lateral sclerosis: a multimodal imaging study with genetic profiling" [1] Imaging data were acquired on a 3 T MRI system using a 3D Inversion Recovery prepared Spoiled Gradient Recalled echo sequence. Model based segmentation was used to estimate the volumes of the thalamus, hippocampus, amygdala, caudate, pallidum, putamen and accumbens nucleus in each hemisphere. The hippocampus was further parcellated into cytologically-defined subfields. Total intracranial volume (TIV) was estimated for each DOI of original article: https://doi
Primary lateral sclerosis and amyotrophic lateral sclerosis are primarily associated with motor cortex and corticospinal tract pathology. A standardised, prospective, single-centre neuroimaging protocol was used to characterise thalamic, hippocampal and basal ganglia involvement in 33 patients with primary lateral sclerosis (PLS), 100 patients with amyotrophic lateral sclerosis (ALS), and 117 healthy controls. "Widespread subcortical grey matter degeneration in primary lateral sclerosis: a multimodal imaging study with genetic profiling" [1] Imaging data were acquired on a 3 T MRI system using a 3D Inversion Recovery prepared Spoiled Gradient Recalled echo sequence. Model based segmentation was used to estimate the volumes of the thalamus, hippocampus, amygdala, caudate, pallidum, putamen and accumbens nucleus in each hemisphere. The hippocampus was further parcellated into cytologically-defined subfields. Total intracranial volume (TIV) was estimated for each participant to aid the interpretation of subcortical volume alterations. Group comparisons were corrected for age, gender, TIV, education and symptom duration. Considerable thalamic, hippocampal and accumbens nucleus atrophy was detected in PLS compared to healthy controls and selective dentate, molecular layer, CA1, CA3, and CA4 hippocampal pathology was also identified. In ALS, additional volume reductions were noted in the amygdala, left caudate and the hippocampal-amygdala transition area of the hippocampus. Our imaging data provide evidence of extensive and phenotypespecific patterns of subcortical degeneration in PLS.
© Value of the Data -This dataset confirms extensive extra-motor involvement in primary lateral sclerosis (PLS) -The data reveal evidence of considerable thalamic, hippocampal, accumbens, amygdala and caudate atrophy in PLS -The data confirm divergent subcortical imaging signatures in ALS and PLS -The presented data may guide future post mortem studies to characterise pTDP-43 load in subcortical grey matter structures.
Data
The majority of primary lateral sclerosis and amyotrophic lateral sclerosis studies focus on the motor cortex and corticospinal tracts [2e5] . In this dataset (Table 1) we present total intracranial volume, thalamus, hippocampus, amygdala, caudate, pallidum, putamen and accumbens nucleus volumes for 33 patients with primary lateral sclerosis, 100 patients with amyotrophic lateral sclerosis and 117 age and gender-matched healthy controls. Data for bilateral structures are presented separately. Additionally, we provide hippocampal subfield volume estimates for the CA1, CA2/3, CA4, fimbria, subiculum, hippocampal tail, molecular layer, dentate gyrus, and hippocampal-amygdala transition area (HATA). Accompanying clinical and demographic characteristics are presented to highlight that the patient groups were matched for age, gender and ALSFRS-r and differed in years of education and symptom duration. Raw subcortical volumetric data ( Fig. 1 ) and raw hippocampal subfield characteristics (Fig. 2) are presented in box plots for each cohort. The estimated marginal means and standard error of subcortical structures adjusted for the relevant clinical, radiological and demographic variables (age, gender, education, total intracranial volume, symptom duration) are summarised in Table 2 , and hippocampal subfield profiles are presented in Table 3 using the same covariates. Based on estimated marginal means corrected for age, gender, total intracranial volumes and education, the comparative profile of the two patient groups are also illustrated in radar plots with reference to healthy controls. Contrary to our original paper [1] where percentage change was presented as absolute values, here, '100%' represents the estimated marginal means of healthy controls as normative values and the concentric circles depict the selective atrophy profiles of the ALS and PLS cohorts (Figs. 3 and 4) .
Experimental design, materials, and methods
Following institutional ethics approval, patients were recruited from a national motor neuron disease clinic and data were acquired with a standardised protocol [6] . Participating ALS patients were diagnosed according to the El Escorial research criteria and PLS patients were diagnosed according to the Gordon criteria. The protocol was specifically designed to characterise subcortical grey matter degeneration in PLS based on evidence of extra-motor involvement in other motor neuron diseases [7e11]. T1-weighted images were acquired with a spatial resolution of 1 Â 1 Â 1mm and field of view of [12] . Raw MRI data underwent thorough quality control before pre-processing. Following 'deskulling' and spatial registration, model based segmentation was used the estimate subcortical volumes using FSL-FIRST of the FMRIB's Software Library (FSL) [13, 14] . Raw volumetric data were recorded for the hippocampus, amygdala, thalamus, nucleus accumbens, caudate nucleus, putamen, and pallidum in each hemisphere. Subsequently, the hippocampus of each participant was segmented into cytologically-defined subfields using version 6.0 of the FreeSurfer image analysis suite to estimate volumes of the CA1, CA2/3, CA4, fimbria, subiculum, hippocampal tail, molecular layer, dentate gyrus, and the hippocampal-amygdala transition area [15] . Analyses of covariance (ANCOVA) were used to explore intergroup volumetric differences using age, education, gender and TIV as covariates [16, 17] . PLS versus ALS contrasts were also corrected for symptom duration. To illustrate disease-specific volumetric traits in PLS and ALS, the estimated marginal means of each structure were plotted on radar charts with reference to healthy controls.
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